GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health Care Finance
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Office of the Senior Deputy Director/Medicaid Director Transmittal No: 15-24

TO: Hospital Administrators and Discharge Planners and District and Out-of-State
Nursing Facilities

FROM: Claudia Schlosberg, JDm
Senior Deputy Director/8t: edicaid Director

DATE: July 15, 2015

SUBJECT: Revision of the Preadmission Screening for Resident Review (PASRR)

This purpose of this transmittal is to update providers on Department of Health Care Finance’s
(DHCF) recent revision to the Level I Preadmission Screen for Resident Review for Serious
Mental Illness and Intellectual Disability or Related Conditions (PASRR). The revised form
includes several new sections and is attached for your review. The form aims to achieve the
following objectives: Effective August 1, 2015.

1.

To ensure the District is compliant with the federal requirement set forth in 42 CFR Part
483 and to comply with the Supreme Court’s decision in Olmstead vs. L.C. which held
that all individuals have the right to live in the least restrictive setting possible.

To ensure PASRR screening occurs regardless of payment source.

The PASRR is to ensure that all nursing facilities (NF) are thoroughly evaluated.
Beneficiaries applying for or residing in nursing facilities are placed in a nursing facility
only when appropriate, and that all beneficiaries receive necessary services while in the
NF.

To ensure person-centered care planning by assuring that psychological, psychiatric, and
functional needs are met along with personal goals and preference in planning long term
care.

To ensure that uniform transition related efforts are used by the District providers to
ensure that beneficiaries are placed in the most appropriate setting (whether residing in
Medicaid-certified nursing facility or in the community); and receive assessments that
identify appropriate services they need in those setting.

One Judiciary Square | 441 4™ Street, NW, Suite 900S, Washington, DC 200011 (202) 442-5988 Fax (202) 442-4790



JUBOIUBIS,, JO UONIOU S ], *AITUNUIIOD S} O} LINISX 0} ISP € $3ssardxa Areroryausq o) usym
10 JustwoAoIdw JUBDY SIS ‘UONBIOLINAP JUBOTJTUTIS B ST 2IAY) ISASUSYM ‘UOTIIPUO0d [euW 10
[ed1sAyd s A1ero1yausq oy ul 93UBYd JUBSYIUSIS € ST 01T} ISASUSYM PAINDAI SI YYSV J “SMITAI
AIe101J3U9q [ENUUE sennbsl 133u0[ ou (SIAD) SIOTAIIS PIEOIPIA PUE SILJIPIIA JOJ SISIUS)) YT,

SMIIATY ATeRIjauayg

"S3OIAIDS JANR)I[IQRYAI PAZI[RIOAdS 10 SOOTAIRS PazI[e1oads
saInber AIBIOOUS] U} JOYIAYM SISSISSE OS[R J1 PUR (SIOTAILS A1N[108] FuIsinu 10] pasu
A1e101§oUSq SY) $3553SSE [] [9A3] DY IO (] ‘TIN 9ABY SSUBIOOUS] AU} JSYIOYM SULIUOD [ [PAS

I1 [PA97]

"D 10 A1 ‘TN AJDUSPI 01 U219 MYSVd T [9A9T B 9ATI 0] pasinbar axe “0o1nos saked
Jo ssa[psedar ‘A11[108] PoLJIIe0-0IRIIPIN/PIEOIPIIA © Ul opisar 0} A[dde oym saneroysuaq [y

112497

“Butuonouny arayy oaoxduur

pUE Urejutew o} S1mbax A5y} $991AISS oY) AJ1IUSp! pue ~-A)UNUWIOd Y} U} 10 N € Ul
Taypaym-paoerd aq pinoys A9y} a1sym surIalap Oy 10 ([ ‘TN 2ARY O AIBIOIJoUSq 10 ‘7
pue ‘Uda19s [ [9A97 SY) JO S}NSSI S} WAFUOOSIP JO ULIJUO) |

'[T1AA USROS [] [AST Juanbasqns oy ‘T [9A9] 18 9AnIs0d s159) AIRIoTjouUaq oY) I
Oy 10 ([ Jo/pue []A 9ABY JYIIW AIRIDIJOUS] B JOYIOYM QUTULIP
0} ST U198 | [3AST & JO sodind oYy, *I] [9AT pUe | [9AS] :SUI0S JO sadA) om) are a1ay |,

*JUSWIUOIIAUD PIIRITSIUL pUR JAT)OLNSII SB[ U} UI ST AILTOTJoUSq oY, O
" SOOIAIDS PozZI[eroads,, ANSUSIUI-YSIY SPISU OS[E SOTAISS N SPI3U OyM Amrogausq oy q
"sop1a0id N ® Jey} SIOIAIIS JO [9A9] 2y} SPAsu AIB[oIjousq oyl J| B

‘peuralap sey Aousgde oyeys oendordde oy ssoun Hy Jo ([ Jo/pue [JA] Sey oym AIerdrjeusq
© jwpe jou isnut (IN) Ajroey Juisinu v () suonIpuo)) paje[ay 10 {(qr) sonijiqesip
[emoa[[31ur 10/ pue (JJAIS) SSSUJ[I [BIUSW SNOLISS JO SOUIPIAS J0] PAUAIOS oq Isnur (JN)) A1oe]
Suisinu e 0} voissrwpe Joj sarjdde oym au0AIaA9 JeY) 21Inba suoreNFar JUSWIUISAOD) JOLISI(]

Ayroey

Sursmu g ur paoe[d A9yeudorddeur jou pue spesu 1oy 0 ajerrdordde Sumes pajeidajur

1SOW 9} UT SIDTAISS BUIAISIAI ST AIRIOTJOUAq PIRIIPIIAL oY} JBY} OS “UOISIAAIP aInsus djay
01 Swa)sAs Juruaaios Jurureyurewr pue Funuoswojdu ‘Furdo[oAap I0J SpIepuels 3InSUS O,

(D) suontpuos
pare[ax 10 (1) ANIqesIp [BN10S[[SIUT pue ([JAIS) SSIUT [BIUOW SNOLIAS YIIM Pasoudelp

Ik OUYM SOLIBIDIJOUS( PIEOIPIIA JO SUIUDIIOS [] [9A] PUE | [9AS] I0J SUOLLUIULISIIP puB
suonen[eAd A188$909U ‘sjuswaiimbai oy Furnonpuos 10y saurpaping [e1suad ysiqeiss o], 9

€ Jo ¢ 98ed
PT-SY ON [BPTWISUB ],



Transmittal No: 15-24
Page3of3

change” is defined by responses to the Minimum Data Set (MDS). The MDS is a survey of NF
beneficiary status that must be administered to all beneficiaries of Medicaid-certified NFs.

If a beneficiary is considered to have a positive screen for intellectual disability or a related
condition, the beneficiary will be referred to the District of Columbia Department on Disability
Services for a Level II comprehensive screening.

Shirley Quarles-Owens, RN MSN
Supervisory Community Health Nurse
DC Department on Disability Services
Developmental Disabilities Administration
Health and Wellness Unit

1125 15th Street, NW, 8™ Floor
Washington, DC 20005

(202) 730-1708 (office)

202-730-1841 (fax)

(202) 615-8268 (mobile)
shirley.quarles-owens(@dc.gov

If a beneficiary is considered to have a positive screen for serious mental illness, the beneficiary
will be referred to the District of Columbia Department of Department of Behavior Health
(DBH).

Chaka A. Curtis, RN

Psychiatric Nurse / PASRR Coordinator
Division of Integrated Care

Department of Behavioral Health

64 New York Ave NE —Room 310
Washington, DC 20002

202-673-6450 (office)

202-671-2972 (fax)

202-439-1143 (mobile)
chaka.curtis@dc.gov

Thank you in advance for adherence to these policies and ensuring timely submission of required
documents. If you have any questions about this transmittal, please contact Cavella Bishop,
Program Manager, Division of Clinician, Pharmacy, and Acute Provider Services via telephone
at (202) 724-8936, or via email at cavella.bishop@dc.gov or Pamela Hodge, Management
Analyst via telephone at (202) 442-4622 or pamela.hodge@dc.gov.

Attachments: Revised PASRR
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DEFINITIONS

Change in Condition — a change in status, either physical or mental, which results in a
decline or improvement in the mental health or functional abilities of the beneficiary while in
the nursing facility. This change could prompt an evaluation of the beneficiary’s level of care
and must involve a re-screening through Level I as a status change. A change in status can
occur for beneficiaries with a newly discovered or existing diagnosis or symptoms of serious
mental illness.

Serious Mental Illness (SMI) — refers to a substantial disorder of thought, mood, perception,
orientation, or memory that grossly impairs the judgment, behavior, capacity of a beneficiary
to recognize reality, or the ability to meet the ordinary demands of life. Major mental illness
such as schizophrenia, bipolar disorder, major depression, or an anxiety disorder such as
Obsessive Compulsive Disorder (OCD) are considered SML

Intellectual Disability (ID) —refers to a beneficiary with an IQ score of 60-69 who also has
severe functional limitations in at least three of the following major life activities:

Self-care

Understanding and use of language

Functional academics

Social skills

Mobility

Self-direction

Capacity for independent living or health and safety issues accompanied by one of the following
diagnoses: autism, cerebral palsy, prader will syndrome, or spinal bifada.

A R o

Related condition(RC) — refers to and may include a severe chronic disability with date of
onset prior to age 22 that is attributable to a condition other than mental iliness that results in
impairment of general intellectual functioning or adaptive behavior, mobility, self-care, self-
direction learning, understanding/use of language, capacity for independent living (e.g.,
autism, seizure disorder, cerebral palsy, spina bifida, fetal alcohol syndrome, muscular
dystrophy, deaf, blindness or closed head injury. Beneficiaries with an RC may be known to
have SMI, ID the treatment for which changes significantly.

CMS - Centers for Medicare and Medicaid Services.

Dementia — refers to an overall decline in intellectual function, including difficulties with
language, simple calculations, planning and judgment, and motor (muscular movement)
skills as well as loss of memory

Providers — refers to Department of Behavior Health (DBH) and Department on Disability
Services (DDS) including any entity, public or private, which is licensed or certified by these
agencies to provide services to Medicaid beneficiaries. These Providers have entered into a
participation agreement with DHCF to participate in the D.C. Medicaid Program.

Policy Mo, 15-24 | Cffective Dute: August 1,201 Pape | 20f 5
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Qualis Health is the current contract agency for the District that determines the type of level of care
designation for Medicaid eligible beneficiary only of the District of Columbia and gives the final
authorization for NF placement for those beneficiaries. If Quails Health authorizes the NF placement
(based on the referral package), Qualis Health will provide a NF Sérvices Level of Care designation
representing this approval. This approval is valid for thirty (30) calendar days and must be utilized
within that period.

IV. POLICY

The revised policy will help streamline and secure the human-centric business process and provides
the interfaces to achieve operational uniformity throughout the PASRR screening process.

This policy was revised to coordinate the aforementioned screening processes, to include: Level
Screens (which apply to all applicants and beneficiary of Medicaid certified Nursing Facility’s; and
Level II Screens (which apply to all applicants and beneficiary of Medicaid certified Nursing
Facility’s with suspected MI and/or ID/RC). The providers must contact DHCF with monthly data for
preadmission screening. This policy and screening information may be accessed through email, or
facsimile. Each provider shall ensure that the scope of application of its policies and practices relate
to the PASRR systems includes its employees, contractors, consultants ,and volunteers that provide
supports and services to the District Medicaid beneficiaries.

General compliance standards shall include the following and all applicable Medicaid regulations.
Additional standard may be added in the future after notice to the provider community.

1. District providers will establish eligibility policies and procedures to ensure compliance with
CMS PASSR guidelines related to referral and admission to nursing home placements for
beneficiary with serious mental illness (SMI) and or intellectual disability (ID) or related
condition (RC).

2. Services providers will ensure that the PASRR system include protocols for admissions,
discharge, and transition processes to Medicaid-certified nursing facilities. Provisions must also
include the beneficiary review evaluation process whenever significant change in the
beneficiary’s physical or mental condition changes occurs (significant deterioration and
significant improvement).

3. District providers shall develop criteria for nursing facility placements for beneficiary who
require 24 hours of nursing home care and supervision, due to chronic and or acute somatic
illness and functional limitations: nursing facility level of care and subsequent placements.

4. Service providers shall ensure that appropriate training is provided to affected personnel assigned
to support beneficiaries. This training shall occur prior to assignment to deliver direct care
supports and at least annually thereafter.

5. District providers shall institute a process whereby nursing facility placements and readmission
data is tracked for utilization and used to improve quality and reduce risk.

6. District providers shall ensure proper and prompt notification of all PASRR II, screenings to
DHCEF and other appropriate government agencies as required.

7. Services providers shall follow internal PASRR procedures and nursing facility instructions
regarding determination of Medicare and/or Medicaid eligible beneficiaries’ utilization of private

Policy No, 15-24 | [flective Date: August 1, 2015 Pape | 4 of 5
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X X X  Government of the District of Columbia Level | Pre-Admission Screen/Resident
Review for SMI, ID or Related Conditions

BENEFICIARY INFORMATION

Last Name: First: M.l.: | Gender: Medicaid 1D: Social Security Number:
am
aF
DatoiefiBlih: | Assessment Type: O Preadmission O Significant Physical Change O Significant Mental Change

I Q Suspicion of SMI or ID

LEGAL STATUS
QO Commitment O Legal Guardian-Conservator O Legal Representative/POA Location: O Home Q Hospital Q Nursing Facility O Other

Interpreter Required? U Yes O No | [ERISTST Name:

Applicant agrees to legal guardian
O Spanish O Amharic O Chinese Q Korean O Other |

and/or family participation? O Yes O No

| '"Légél édardian/Famin Member: Str:eet Address:
|
Telephone: ' " o City: ) T st [ ZIP Code: |
|
| Power of Attorney: ' Street Address:
|
"f-élephone_:_ = : i i Ci'ty: e __........_Z_ip s
SECTION A: EXEMPTING CRITERIA"
Beneficiary admitted to nursing facility directly from hospital after receiving acute inpatient care? O Yes 0 No
Beneficiary requires nursing facility services for the condition he/she received acute inpatient care? 0 Yes O No
Beneficiary is likely to require less than 30 days nursing facility services? O Yes U No

®Further completion of this form IS NOT NECESSARY if the beneficiary meets all of the exemptions listed in Section A. If exempting criteria is
not met, proceed to Section B. Beneficiary is being admitted under the 30-day hospital discharge exemption. If the beneficiary’s length of stay
exceeds 30 days, the Level Il evaluation must be completed no later than the 40" day of admission, on or before the date:

SECTION B: EVALUATION CRITERIA FOR SERIOUS MENTAL ILLNESS (SMI)*

1. Does the beneficiary have a known diagnosis of a major mental disorder? If yes, list ICD-10-CM Diagnosis
Code Q Yes O No O Unknown

2. Does the beneficiary have a diagnosis or evidence of a major mental iliness limited to the following disorders: schizophrenia,
schizoaffective, mood (bipolar and major depressive type), paranoid or delusional, panic or other severe anxiety disorder;
Somatoform or paranoid disorder; personality disorder; atypical psychosis or other psychotic disorder (not otherwise specified); or
another mental disorder that may lead to chronic disability? Q Yes O No O Unknown. Specify diagnosis based on DSM-5 or current
ICD criteria. =

3. Does the beneficiary have a history of any substance-related disorder diagnosis? O Yes O No O Unknown
Specify diagnosis =

SMI Determination Based Upon: O Documented History O Behavioral Observation U Medications U Individual/Legal Guardian/Family Report

*The beneficiary is considered to have a positive serious mental iliness (SMI) if (1) questions 1 or 2 in Section B are answered “Yes". With a
positive screen for SMI the beneficiary must be referred to the District of Columbia Department of Behavioral Health for a Level Il evaluation.

-l Beneficiary Name: | Date of Birth:
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* * % Government of the District of Columbia Level | Pre-Admission Screen/Resident
Review for SMI, ID or Related Conditions

incomplete, or misleading information constitutes Medicaid fraud

" Print Name: ‘ m Date:

Title: ‘

**Beneficiary is considered to have a positive screen for or a related condition if one of more the above questions in this section are answered
yes. As a result, beneficiary must be referred to the District of Columbia Department on Disability Services for a Level Il evaluation. If all of the
questions are answered no, the beneficiary has a negative screen for ID or a related condition.

SECTION E: DEMENTIA*

O The beneficiary has a diagnosis of dementia (including Alzheimer's disease or related disorder) based on criteria in the DSM-5 or
current version of the ICD. (If checked specify DSM-5 or ICD codes:

QO The following criteria were used to establish the basis for a dementia diagnosis: 0 Mental Status Exam O Neurological O History |
Symptoms O Other Diagnostics (specify):

Q The physician documented dementia as the primary diagnosis OR that dementia is more progressed than a co-occurring mental
illness diagnosis. Explain documentation and verification:

*A primary diagnosis of dementia, including Alzheimers’ disease or related disorder IS NOT considered a major mental illness. Dementia
applies to beneficiaries with a confirmed diagnosis of dementia that has been documented as a primary diagnosis more progressed than a co-
occurring mental illness. If there is no confirmed diagnosis of dementia, check N/AQ. Only if the boxes in front of ALL THREE statements
above are checked is the beneficiary designated as having a primary mental illness dementia exclusion. If none of the statements above are
checked, then the beneficiary is not designated as having a primary mental illness dementia exclusion.

SECTION F: ADVANCE GROUP DETERMINATION®

1. Is the beneficiary being admitted for convalescent care not to exceed 120 days due to an acute physical iliness which required
hospitalization and does not meet all criteria for an exempt hospital discharge (described in Section A)? Q Yes O No

2. Does the beneficiary have a terminal illness (life expectancy of less than six months) as certified by a physician? O Yes O No

3 Does the beneficiary have a severe physical iliness, such as coma, ventilator dependence, functioning at a brain stem level or
other diagnoses which result in a level of impairment so severe that the beneficiary could not be expected to benefit from
specialized services? U Yes 0 No

3. Is this beneficiary being provisionally admitted pending further assessment due to an emergency situation requiring protective
services? The stay will not exceed 7 days. U Yes U No

4. Provisionat Delirium: The presence of delirium in people with known or suspected Ml and/or ID precludes the ability to make an
accurate diagnosis. The person’s Level | Screen and LOC will be updated no greater than 7 calendar days following admission to
the NF (a physician signed statement certifying the delirium state must accompany this screen).

5. Is the beneficiary being admitted for a stay not to exceed 14 days to provide respite? O Yes O No

| certify the information.i-n th.is. section is éccurate to the best of my knowledge and understand that knowingly submitting inaccurate,
incomplete, or misleading information constitutes Medicaid fraud

Print Name: m ' | Date:

°/f the beneficiary is considered to have SMI, ID or RC, complete this section. Otherwise, skip this section and complete Section G. If any
questions in this section are checked yes, there is no need for a Level |l referral. A

SECTION G: RESULTS OF SMI/ID (CHECK ALL THAT APPLY)

. O Beneficiary has negative screen for serious mental illness and no further aclion is necessary.

. 0 Beneficiary has negative screen for ID or related conditions and no further action is necessary.

¢ 0O Beneficiary has a positive screen for serious mental illness and a Level |l is conducted and forward to DBH. Date:

. 0 Beneficiary has a possible positive screen and the Level Il form has been forwarded to DBH for review. Date:

- O Beneficiary has a positive screen for intellectual disability and has been referred to DDS for a Level |l evaluation. Date:

k8 Beneficiary Name: | Date of Birth:
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